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buoid morning, my name 1s Bill Pierce. I am president aot the

Natiaornal “ommittee For Adoption. NCFA 1s a national praivate

vrgantizatlion wnlch aoperales a clearinghouse for information on adoptian
and maternity services i1ssues. We were founded B years ago 1n respaonse
to deciining resources for young women cansiderinyg adaption. The
increased acceptability of abortion and single parenting in th= 70s
resulted 1n Fewer young women choosing adoptian for their children.

Many agencies which had traditiaonally offered maternity and adoptiaon

services shifted thear focus to teen parenting, assuming that changing
sncietal mores wouwld make adoption obsolete.

Today we have a situation 1n this country where S00,000 teens have
babies each urar. 0Only about 7% of them make alternate childrearing
plans ei1ther through formal adoption or informally with members of
their families. That leaves approximately 465,000 babies each year whao
are being railsed bu teens. We are all fFamiliar with the problems that
teen mothers and their children encounter. 1t 1s understandable that
mast programs for pregnant teenagers would concentrate on parenting
1ssues 1n order to prevent some aof those problems. Qur concern 1s that
Lthe emphasls on malk1ng teens good parents may shaort-circuilt the
decision-making process and may 1inadvertently push teens, who may nat
be willing or able, into parenting.

We often hear frustration from pregnancy counselors who are uneasy
that many of their clients are parenting, but do nmot know what to do to

encourade them to consider adoption. HMost teens come i1nto a pregnancy
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prodram stating that they are going to keep their baby. After all,
that 1s wihalL society 1s telling them to do. Thelr friends have
probably already discussed names with them, offered to babysit and
planned the fun they will have with this new baby. what 1s generally
missing 1s a8 careful consideration of the pros and cons of alternatives
and a8 need tu talk earlier about options. The role aof the counselor 1is
to chalienue the young woman, young man and their Families to look
realistically at their situation, their needs, their resources, their
life guals, their values, etc. and then make a decision, given all the
intormation, Oniqg after that process. which may take the entire
pregnancy, will the counselor and Lhe young woman be able to determine
the ontimal pian. Then the counselor can help the young woman to
catetuliy ymplement the plan of either adoption or parenting. The
terasiton=mak1ng process 1tself 1s a process ol maturing which will help
the uoung woman 1N whatever she wants to do. The skill building for
Chlid Cafi& Can walt,

Today I want Lo raise some questions and of Fer some suggestians
about how uou can ensure that adoption receives a fair hearing 1n order
to facilitate the decision-making process for pregnant teens, their
partners and their families.

Discussions of adoption as a positive solution to an unplanned
pregnancy must be done on a variety of levels, especially i1n schools.
The 1ssue of teen pregnancy brings out a variety of feelings among
teens. Ulsually there 1s some Judging of the girl who got ceught; but
there 1s also a rallying around her by her close fFriends who want to
help her throuah this difficult situation. OFten the pregnancy and

birth e+ romanticized by the peer group and the pregnant teen receives
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a4 great deal of attention. A normal response 1n a crisis situation 1s
to tell anyone who will listen about your problem. Wwhat 1s usually nat
consiudered. 1s that the more peuple you tell, the more your choices may
be limited. This 1s especially true for teens who are pregnant. A
teen who decides that a canfidential adaoption is in bher and her child’s
best interest, may Find that 1t 15 difficult to carry oul her plan if
she has shared infurmation about her pregnancy with many people. HMany
young woamen still prefer to go to maternity homes where they can
receive counseling and support away from the pressures of family
memhers avd Friends., It 1s pussible for young women to go for the
lalter part of the pregrnancuy. place the child i1n an adoptive home, and
et to her life without the stigma and pressutes attached to
out-uf~uediock pregnancy; but only 1f the entire community does nat
Fnow abouut 1t airesdy. Contidential maternity and adouption services
allow the uyoung woman one less probliem she has to worry about as she
makes the difficult transition back to being a teen after the delivery
of her child. It takes some pressure of f of the entire Family,
particularly younger siblings, which may result from gossip.

The woung woman who remains at home during her pregnancy and
shares with friends that she 1s planning adoption may be subjected to
unsolicited advice aof how she should try to parent the child and
suggestions that she 1s less than caring 1F she does not. If word 1s
out that she 1s planning adoption, she may also be prey to anyans and
everyone who kaows ol” a loving., i1nfertile couple who would like tu
adovt her chald, It 1s not uncommon for pregnant teens to be
apnraec.hea all schuol or 10 malls by desperale ehildless couples. She

wiit not he abie to. and we would not want her to, avoid talking to
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people during her pregnancy. If she 1s ccnnected with a good agency
ear lier 1n her pregnancy, she can receive the support she needs to
counter oulside forces, vell-meaning or otherwise.

5chools can provite a great service to teens before they are
pregnant hy providing positive informacion about adoption and
Challenming stud=nts .o examine thelr attitudes and the negaltive impact
they mav e havaing on friends they are trying to help. Many young
vomen ao not kvow wnere to turn when they believe they are pregnant.
Discussing the process of seeking help and providing suggestions of the
mo=t auproprlate people to provide the help can prevent much heartache
for a uourg woman,

Agencles should look at their policies and che services which are
of fered to pregnant teens to determine whether they may be subtly
encauraging single parenting over adoption. Fur example what is the
name of your program? poes 1t contain the word “parenting®” 1in the
title® Dues this already suggest to clients the desired outcome? Is
the word “parenting" necessary for clients and community understanding
of the purpose of the program?

Lhat services are of fered? Are they mostly geared towardé skill
buirlding for motherhood or do they promote decision making about
mot herhood?™ Is the focus on the young woman &s a mocher or as a young
woman as a whole 1ndividual®? Are discussions of career plans based on
her reed Lo get a job to sopport herseif and her child or on her need
toc a sence of satisfaction and Fulfillment? How much attention 1s
adoption ag:ven? Is 1t the topic of one group session or 1s 1t
1ncorpor Ate=d 1nto every discussion? What special supports are provided

Lhose wh are considering adoption 1n your program?® How does the
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agency handie peer pressure to pavrent™ How do you deal with i1ssues of
bonding and breaestfeeding® Do discussions ol the 1mportance to the
child of nbonding make 1t divrficalt For a young woman to choose
adontion, Learing that sphe wil! be causing great harm to her child or
da uou discuss the many opportunities for bonding in aone’s life? What
seivices ate provided the Father of the baby and the teen’s parents?
Ale they involved 1n the decision making process? Are they i1nformed of
the i1ssues i1nvolved 1n adoption and parenting? Are the teen's parents
helped to see that they have the right to define their role in this
pregnancy and to sel limits and provide support as they are able?
These are just some of the ways agencies (and by "agencies” 1 mean any
of the varicus humane service programs, education, health, emplaoyment.,
solcal services, ect.) may be impacting a young waoman’s decision. HMany
of the tnings agencies and counselors do promote aone outcome over
another. Swumetimes pramoting one outcome cannot be helped because the
value of the service outweighs the influence an the clients. However,
agencies must be aware ot the messages they are sending su that they
can adiust them when. possible anc courter them with other services and
messages when necessary. )
Specitically., whal can agencies do to encour age younyg waomen to
Cunsider adootion for their children? First and foremost the decision-
making process regarding adoption or parenting must be keptL aopen
throughowt the pregnancy and after so that the young woman can continue
to weigh lher situation as she geins new 1nsights and information.
Toung women, particularly teens, go back and forth a dozen times during
their pregnancy about what 1s best For themselves and their child.
Just think of how many phorne calls 1t takes for teens to decide what

O
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they are voing to wear to a football game. Closing off her options at
tht ee months may encourage her tu feel trapped 1n a8 situation where she
hdas no cantrol.

lhe decision making process should involve an assessment of the
young waoman’'s curtent situation, her needs, her resources, her goals,
her values, her relationships, her Family's and boyfriend's needs and
desires and most importantly, the baby needs. It should be very
conciete, particularly fFor teens, and sho.ld i1nvolve homework including
developing a budget with actual costs of medical care, diapers,
tformula, clothes, Furniture, child care, entertainment, transportation
etc. ©5he should also work out with her fFamily, and other persons who
wlll provide emotional or Financial support, a detailed plan of each
person’'s role and responsibilities. This provides the young woman and
her tamily a realistic picture of what a baby would mean in their 1ives
Sa that theu can make decisions accordingly and also be prepared whean
conflicls atise 1 she decides to parent. Worksheets that the client
can take home are very useful For this purpose. Ihe Adoption_QOption:

A burdebook For _Freynancy Counselaors contains a good example of an
inventory of guestions that every pregnant teen should be askedz to
ensure that she has made an i1ntformed decision. It also ptovides a very
good overview of adoption including a brief history, current practices
and state laws. Dur fdoption Factbook is also a usetul reference.

The counselor should discuss adoption with each and every client
early in the pregnancy 1n order to determine what persaonal barriers the
client may have to adaoption. O0Often teens have misinformation about
adoption and are making decisions based an myths. Sometimes clarifyiny

nerceptions about adoption helps the younrng waoman to get i1n touch with
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her own fears and feelings about not only adoption, but the pregnancy
and herselif.

It 1s very i1mportant that when a teen says she could not caonsider
adoption that the counselor find out why. Her reasaons may reveal as
much abuut her aititudes and her ability tu parenl as they do about
making an adoption plan. For example, often we hear from young women
thau they cannot plan adaoption For their child pecause they must do the
"rC spornsible" thing. They got pregnant and now they will Just have to
bite the bullet and raise the child. No one would want to see a
situation where a muther 1s raising a child as "punishment", yet 1f the
counselor doues not ask why a teen will not consider adoption, that
int ormation may never be known. The teen may still decide to parent,
but the counselor will have the opportunity to help her to see that
Lhere are several vresponsible choitces thal she can make -- she does not
have to made to be pay for a mistake 3f her youth for her entire life.

& _Case for Alontion by Bethany Christian Services 1s a very useful
buoklet outlining some of the common misconceptiaons that yourg women
have abo' 't adoption. It also provides suggestions of how o find out
what the underlying fears are that young women have abaut adopiion and
houw to reswvaond to them aonce they are revealed.

Throughout the pregnancy, the counselor should utilize every
opportunity to praovide facts about the adoptian process =-- how parents
ere selected by the agency and the birthmother, what rights and
responsibilities each person i1nvolved with the adoption has, legal
matters, temporary foster care, etc. Members of the adaoption circle
such #s adopted prisons, bicrth parents. adoptive parents can bhe very

helpful +n providing this information and demystifyinyg adoption.
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Adopted persons can relieve birthparents’ fears by sharing their

teelings about being adopted, their birthparents and their adcpted
parents. Birthparents can provide i1nsights about what 1t was like For
them to make an adopt.aon plan, the rewards and difficulties,
suguestions to facilitate the decisiaon-making, etc. Adoptive parents
can share their feelings about tnheir children, their children's
birthparents, how they have deait with adoption i1ssues with their
child. etc. Films are also a usetful tool tou encourage discus-1o0n and
elicit feelings about making an adoption plan fo one's child.
Farticular attention shouwld be given to the patents ot the
nreanAant teen. uUften, the teen’'s parents are carrying a tremendous
emount ol gullt over tihewr daughter’'s precnancy. Hanyg feel they have
failed her (some have) and believe that the anly way to make that up is
by helping her Lo parent her cnild. Theu are also Feeling a tremendous
amount of pressure from society to suppoct their grandchild since they
do not have che same Jimitations as their daughter -- thay have the
emotional maturity, they are more likely to be financially able, etc.
They also feel a bound with thelr grandch:ld and often are surpiised at
the intensity of their fe_lings toward the child. Parents uho.have
raised {helr own children may not be able or willing to take an the
responsibilities of an i1nfant. Parents who "rescue" their daughter may
encounte:r problems later when they Find that thear daughter 1s stall

unable tu take responsibility for herself or her child because they

have alwauys balled her out. Families need the opportunity to look at
Lhe situation obhiectively. They deserve to knum the possible pirablems
theny witl encounter whether they choose adoption aor parenting so that
Ly a2 mmve deelsions ancordingiy.
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An 1mportant consideratiaon i1n presenting adoption to clients,

their families, the public 1n general, 1s to be sure to use pasitive
language. Language related to adoption 1s loaded with value statements
which often ciedte barriers to consideration. For example the phrase
"giving a child up four adoption” sugyests that the child 1s be:ing
disposed of . "Surrendecr” 1s worse. A maore positive and accurate term
1S “"makiny en adnplLian pitan £ a child.* 1 have i1ncluded 1n the
tnformation that 1 hanoed out an article which includes a list of
pusitive and negatlve adoptiaon larguage. I wouuld encourage you ail tao
UsSe positive languade with clients as we have found 1t makes the
uecision-maxing easier for young women when they can view thelr choices
pasitiveiy.

One of the barraiers that many pregnancy counselors who are not
directiy affi1liated with an adoptior agency have 1s that often they are
not very familiar with the adoption procese and practices. wWwe all
hesitate to discuss things we dJ not know. Adopt-on 1s a fField whers
we have seen rapid change 1n the past twenty years. PMany aof *the
changes have been good, others raise cause for concern. We often hear
trhe terms “open adoplion or apenness® and "closed or confldential
adoption” when describing agency practice. Current practice 15 so
varied from agency to agency that 1t 1s not possible to define what 1s
aclus lly meant by e)rther term.

Uver the urars we have learned @ lot about the impact adoption has
on various members of the adoption caircle. In the past 1t was a common
assumption that adaptiaon was the best splution for a yound woman who
was pregnant out-of-wedlock and she best put the =xperience behind her

and get on with her 1i1fe. The assumption 1s sti1ll valid today;
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however . we now know more about the process she must go through 1n
arver tou uet Lo the point of puttaing the experience behind her. Thais
1s not to suggest that she will ever forget the experience or the
chirid, ot vrather will tind peace with herr decision.

Many people 1n this room may conjure up an image of secrecy and
insizlitutinns wien they think about adoption i1n the past. OUten women
were not encouraged to have too much i1nvaolvemant witr the child bscausse
1t was be.leved 1t wuuld be easier for them. We have learned that
placing one’'s child 1n an adoptive haome is a deep loss and that it is
necessary to confront the pain of the loss 1n order to grieve that
loss. fMany women in the past were able to grieve su;cessfullu and comse
to terms with their decision, while olhers were not. A lot depends on
the particular individual, her circumstances and supparts.

Many ot the changes i1n adoption practice are attempts to correct
what may have been mistakes i1n the past. Today 1t 1s widely accepted
that a vounud wiman should play an active raolz 1n mak tNGg an adoptian
plan for nher child. This allows her to Feel that she 1s carrying out
her cresponsibility as a parent oi maklng sure that hetr child will be
welli Laken care of and loved. This means different things fo hlfferent
agencies.,

Gowd, ethical sdoplion agencies will encourage a young women to share
information about herself and the father of the baby by leaving
vamplefre, accurate sorcial and medical histories For her child. They
will also ask her what type of Family she 1s seekingy for he:- chaild.
She can specify religian, elthnic and racial backgraound, number ol
children ir the auvoptive family, rural or urban setting, etc. She may

be able to chnose a family anonymously from a group of protiles which

12 10




have been preselected by agencuy staff. The secrecy which was involved
1n ea) c1e1 adceptions 1s nobt practiced by good ethical agencies, even
Lthos= who place a hiygh value on maintaining the confidentiality of the
var 1ous members ol the adoption circle. There 1s much nonidentifyiny
imformation shared between part:es so that each wlll have a batter
sense of th2 other .

Beunnd these general principles, many agencies differ i1n how far
they will yo with sharing 1nformation. Some agencies encourage birth
mothers tu leave letters 1n their child’'s fFile explaining why they
chose adoption. Some agencies will Allow the exchange of pictures and
gifts between birthparents and adopntive fami” , -- some have time limits
osthers leave 1t up to the participating parties. Some agencies arrange
Eaci to Face meelLings or telephone calls where no i1dentifying
information (last names) 1s shared. Others allow 1denti1fying
information to be shared, arrange for adoplting parents to be present at
delive -y, and encourage continued contact between birth parents and
adonting tamily. Some buirthparents will leave at fidavits with the
auency aliowling {for contact 1f the child 1s i1nterested at a fFuture
vate. )

The adopticn and maternity services Field 1s divided on many Ot
these practices. While some may seem to be helpful to ana member of
the adoption circle., they may create problems fFor another. fdoption 1s

a8 delicate balance of needs and rights of all the parties, with
par ticular emphasis on the needs of the child as he grows. Once he
becomes an adult, the rights of each of the parties should have equal

weight. Unfortunaiely, becauvse ol time limitatlons we rannot go into

the pres and cons of all the new or experimental practices. Befors
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making any deCclsions about what practicec you believe are 1n tha best
interest ol a client and betore maklng recomnendatlons to the client,
1t is 1mportant to find out the arguments on both sides and listen very
carefully to the rationale. Consider caretully what i1mpact the
practice will have on all members of the adoption circle. What appears
to be helpful at fFirst glance. nay actually cause Further probiems down
the road.

The purpose of the new practices is supposed to be to make the
grieving process easier on the birthmother by providing her 1nformation
and makina Lhe loss mure real so that she can say gonodbye. There 1s
concern among many counselors that some of the practices which
encourade continued contact thiough letters, pictures. and personal
meet1ngs may nstead camouflaye the loss and keep the wound open. The
resulis may be the same for the bicthmother going through these nsw
praclices as they were for the woman who was denied any i1nformation,
because the lack ot clear limits and detined roles may prohibit tr.z
mourning vrocess. The problem then, as 1t 1s now, 1s not necessarilly
how much 1nlormation or participation a woman did or did not have, but
her ability to successfully mourn the loss of her child. )

There 1s a trend 1n good agencies to provide more post adoption
services to all members of the adoption circle. There 15 recognition
that young women may need support at a Future date to resolve some of
the 1ssues they could not resolve at eaclier stages of development,
particularly bicthmothers who were pregnant as teens. If a woman has
problems jater 1in life related to a previous adoption plan, 1t does not

1ndicate that she bas made a wrOng declsionrr, bot that she may have to

finish grieving from an earlier stage. Unfortunately. manu women who
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come@ for counseling years later, do not remembsr accuratsely the
circumstances surrounding their decision to place the child and 1nstead
look at the decision from the context of their current situation, at
their current level ol maturity. It 18 the counselor’s responsibility
to help the woman to put the decision i1nto the proper perspective.

You, as counseiors, may enceinter women who have 1ncomplete grieving
from a previous adoption placement. It 1s i1mportant for you to
recognize thal this 1s normal anmd 1t 1s youwur role to provide her griet
counseling ds wou would anyone seeking help for a current or past loss.

An 1ssue moskt ot You are aware o, which 1s very popular 1n the
media,. 18 “wsearch", where adoplLed adults seex oul their birthparents or
vice versa., Again 1t 1s very controversial with advocates of "open
records” clawming that it 1s an adopted person’s birthright to know his
birthparents. Those of us on the other side believe that each parsaon
in the adoplLion circle has a right to pirivacy. whi:ch only he or sha can
waive.

The National Committee For Adoption supports the concept of a
mutual consent registry established on the state level.Thase exist in
Texas and £l olher states. This allows adopted adults and blrihparants
to si1gn up with a central registry (or agency registry) indicating
their desire for a meeting. If all parties register, a match will be
made and the parties will be notified so that a meeting can be
arranged. Tius prucess allows for conlact becween consenling adults,
whilie protecting the privacy of those who do not want to be contacted
tor a variely of reasons,

Wome=n 1 the ask weite pomisern contidentiaiilty when they made

adnnplion plans for their children. Today there are still many woman

15
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who will only make an adoption plan 1f their privacy can be insured.

can tell ynu horror story after horror story of women whose lives have

bzen discuptecd by contact from a child who was placed in an adoptaive

home. SHome women mAay change their mind as the years pass and they have

the option of registering at any time. However, making publaic that

they received services from a spcial service agency has to be theLr

pecreonal cholce and be carried out by their persoral direct action.

Lipenina adoption records 1s a8 dangerous precedent For all soclal and

mental health services. We should all be concerned that we could be

asked tu make public names ol all our clients wiio are receiving a

variety of services. As counselors, you can help young women look at
the pros and cons ol maintaining confidentiality while planning fFor the
future. You can reassure her that this 1s a decision that does not
reed to be made now. since she does not know how she will Feel in 18 -
c0 years, given her life situvation. It may be a decision she would

like to delay for now ard mak. al a later time when she has more

infar «tan.

S ~ Y ached briefly on oniy a few of the i1ssues 1n adoption and
neecs . Lol wemen experienclng a problem pregnancy. But as you
knuvy  Lach 1ssue 1s very complex. Each person in this roum tas a

particular expertise according to his or her own personal skill and
agencuy setting. Uur needs for nelworking are grealt 1n order to provide
all the services needed by all the clients.

YO should not feel that you must provide all the services that a
teen considering adoption needs. However, anyone providing services to
pr=gnant teens should feel comlortable initiating discussions about
adaption. The adouption agencies 1n your locale should be able to
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provide uou with the information you need about their palicies and
procedures, srate laws, etc. so that you can share general information
with clients,

Yo o not have Lo be concerned about providing speclalized
Aduntion counseling. Once you have determined that a8 young woman 1s
considering adoption, you should tweel free to make a reterral to an
adaption agencd. Adoption agency counselors can then take over the
counseling on the 1ssues specific to adoption such as grieving, Future
pians, the short and long term i1mpact of verious practices on the
pregnant teen, the fFather of the baby and their families.

An i1mportant thing to remember i1s that a girl does not have to be
firm 1n her decision to make an adoption plan when she becomes 1nvolved
with ar agency. Good adoption counselors expect a young waman to
change hermind many times and will make sure that she has caonsidered
all her options carefully before making the final decisiaon. Many
Counselors 1n other settings are hesitant to send a girl to an adoption
agency believing that 1t 1s only appropriate fFor girls who already know
detinitely what they want. Many clients have the same misconceptian.
If everuyon& who came 1n aiready knew what she wanted, there wobld be no
need for coonssLiing.

I suguest that youu gel to know the siaffs at arloption agencies,

lust as uou get to know the staff at the hospital, the school, other

soclal secvice agenciles. Find out wnat their philosophy 1S on var10us
lssues. Find out how your two agencies can work i1n partnership to maeet
the needs of wvdrious clients. 0Unce referrals are made. will the

adoption agency become responsible fFor seeing to i1t that all services

are provided to a younug woman and het family or will your agency stay
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imvoived” [his of course will depend on your setting and the type of
SEL VICES e pProvide. If you are a school orr health setting, most
likely you wili continue to provide services to the client. If you are
priymarilly 4 counseliny sa2tting, the adoption anency may take over that
responsibility or you may both continue to provide counseling On
ui1fferent i1ssues. 0Often the i1nvolvement or buth agencies will be
decided con a case by case basis. A good working relationship between
agencies willl fFacilitate a smooth transition for claients.

1 encourage you to keep adoption agencies in mind to provade a
var:.:ety ol services directly i1n your agency, not Just through
referrals. Agency personnel can give presentations to staff and
clients to expiain procedures and correct misconceptions about
adoption. Adoption agency staff can be regular visitors in group
sess1ons. JThey can provide hirthparents, adopted persons, and adoptive
parents for discussions with pregnant teens to help demystify the
! adunti1on process. [t may even be possible to have a counselor fram an
adont ann agency come out to your site to provaide services. Many
egenciles lave placed stalf 1n high schools, family planning clinics,
health ciimics, etc.., so that clients can get the services thég need
vt hout having to gm atll over the city. Your stal’f at ynur particular
sites are freed up to offer the services they do best.

Aloption agency personnel can aisu hely you to look at your
programs tp see how your Practices and policies may be encouraging or
discour.ging adoption., By the same token you can help adoption
agencies lonk at their own policies and procedures and make suggestions
about how they can be more responsive to the needs of teens and their

families based on your experience and the feedback you have heard from

ERI

Aruitoxt provided by Eic:




O

ERIC

Aruitoxt provided by Eic:

ctients., It 15 difficult for all of us to know what barriers we have

erected brcause ciients are ol ten hesaitant to tell us., or they have
naver reaqached us for services to begin with because of those barraiers.

AdopLlion agencies need the speclalized services you can all
provide to ensure that clients’' needs are met. None of us have the
financial or staff resources to do 1t alone. We all have the same goal
== tu wrovide the best services pussible to meet the needs of pregnant
teens, their male partrners., their babies and their Families. It 1s
going to take every agency in the community working together to achieve
that qoal.

I reaji1ze that I hdave gone over many issues very gquickly and
superficialtu, because of time limitations. I want to spend time now
N-UET LU Onest1ons about anythinag 1 have szid and discussing
nar ticular problems or successes you have had presenting adoption to

preanant. tesns.,




